Science Awards initiative has led to an influx of tools and resources to improve how academic institutions engage communities in research. 1, 2 Although informed by literature on the benefits of engaging communities in participatory research, this more recent national emphasis provides an opportunity to learn how to integrate CE more deliberately within these larger translational research initiatives, where CE has historically not been part of the academic research culture.
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Abstract
Background: National growth in translational research has increased the need for practical tools to improve how academic institutions engage communities in research.
Methods:
One used by the Colorado Clinical and Translational Sciences Institute (CCTSI) to target investments in community-based translational research on health disparities is a Community Engagement (CE) Pilot Grants program. Innovative in design, the program accepts proposals from either community or academic applicants, requires that at least half of requested grant funds go to the community partner, and offers two funding tracks: One to develop new community-academic partnerships (up to $10,000), the other to strengthen existing partnerships through community translational research projects (up to $30,000).
Results and Conclusion:
We have seen early success in both traditional and capacity building metrics: the initial investment of $272,742 in our first cycle led to over $2.8 million dollars in additional grant funding, with grantees reporting strengthening capacity of their communityacademic partnerships and the rigor and relevance of their research.
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Translational research, community engagement, health disparities, community-based participatory research, community-academic partnerships, grant funding • Partnership Development (up to $10,000): Applicants who seek funds for developing a new communityacademic partnership that results in the later submission of a joint pilot projects application or an application to another funder (with either the community or academic researcher serving as the primary applicant). Academic or community applicants are given the option of either applying together or alone (i.e., "matchmaking" option) to develop a new partnership. Partnership development applicants may request funds for a variety of expenses related to developing and sustaining a new community-academic partnership. These funds can be used to convene partners, develop capacity of the new community-academic partnership (e.g., facilitation or training materials), and plan collaborative research projects and grant proposals (e.g., literature searches, printing articles).
Applications are a maximum of five pages long and organized by key sections based on specific review criteria: Project focus and outcomes related to translational research and health disparities, partners and partnership, the CE process, and budget. At least two reviewers from the CE Pilot Grants committee (one community and one academic researcher) review and score each application based on review criteria, make funding recommendations, then forward their recommendations to the PACT Council for approval. Nonfunded applicants are sent a brief summary of reviewer feedback and encouraged to reapply.
Funded community-academic partnerships participate in an orientation to review program requirements and timelines:
• Grantees conducting human subjects research must get approval of their projects from an accredited institutional review board (IRB) before funds are released to community and academic partners.
• Funded community partners and academic researchers must attend a mandatory 8-hour CE training session early in the funding cycle.
• All grantees are required to submit a 6-month progress report and brief final report to the PACT Council that describes their community-academic partnership, the CE process, project implementation, project results, lessons learned, overall accomplishments, and future plans.
• Grantees must regularly monitor and report on their project budgets. Community partners contract with the Colorado Foundation for Public Health and Envi ronment to receive grant funds (an organizational structure set up by the PACT Council to facilitate fiscal management for communities); academic researchers typically use existing internal university budget processes to receive and monitor their grant funds.
EArly lEssons lEArnEd And ProGrAm ACComPlishmEnts
At the end of September 2011, we accepted applications for our fourth cycle of CE Pilot Grant funding that begins in 2012. Through three cycles, we have awarded over $700,000
to 36 community-academic partnerships: 18 for joint pilot projects and 18 for partnership development. We have improved the grant program based on early lessons learned and demon strated through program evaluation early program accom plishments as a result of this targeted funding tool. 
Early lessons learned
Program Accomplishments
Our 
Examples of Programmatic Innovation From the 2009 Cohort of Pilot Awardees
Supplementing face-to-face visits with phone calls to provide enhanced support to families and patients at the end of life Leveraging technology to increase access to providers for audioverbal therapy following cochlear implantation in children
Enhancing the referral network and staff capacity to identify and serve patients with early dementia Establishing community supports necessary for the GLBT communities to "age in Together, early evaluation findings of the CE Pilot Grants program provide evidence of the "mutually reinforcing nature of CBPR as an approach that supports both the translational research process, as well as the partnership development process that serves as the necessary foundation for this work."
6 Table 4 includes a case example of a funded partnership that has benefited from these important processes.
It is worth noting that although these reported accom- 
Pilot Project Description
Health to Heart A novel methodological approach that enhanced the breadth and depth of perspectives that were available to inform neighborhood-based public health interventions.
Growing Healthy Communities
Data analysis surfaced associations between gardening (access to community gardens, in particular) and positive health behaviors, positive social and emotional health, and enhanced civic involvement (e.g., giving produce grown to those in need). Research findings have been disseminated (through a variety of methods, including a film documentary) to public health officials, city planners and council members, public school officials and medical providers.
School-based Health Center and Childhood Obesity CBPR and community-engaged research as transformative educational and professional development experiences for graduate and medical students, to prepare the "next generation" of translational researchers and elevate the "science" of CE for translation.
Refugees and Medical Care
A joint research effort that, like so many of the projects funded in Year One, corrected misperceptions (e.g., about the desire of community members to be involved), enhanced understanding and awareness, and fostered mutual respect regarding the resident knowledge and skills of those representing different sectors/systems/social worlds.
Maltreated Youth with a History of Foster Care
The development of a thorough, well-informed and piloted assessment to identify the support needs of youth who are transitioning to independence. The assessment was developed through a rigorous process that involved academic researchers, youth and young adults from the out-of-home care population, and professionals who work with these youth.
Youth at Risk for Violence in School
The pilot demonstrated that screening for violence is feasible in a school setting with adequate administrative support. Preliminary evidence suggested that involvement with Project PAVE can decrease an adolescent's violence involvement and disciplinary action within the school context. The home blood pressure monitoring program had been designed to make it very easy for participants to monitor and report their home blood pressures. Participants were asked to check their home blood pressure once daily.
The home blood pressure cuff automatically averaged the patient's last 30 blood pressure readings and patients were asked to report this average to their primary care physician monthly. When the High Plains Research Network (HPRN) Community Advisory Council (CAC) reviewed the program, they concluded that we had made the program too easy for patients! They felt the program failed to engage participants in the self-management and lifestyle changes that are essential for controlling blood pressure. The HPRN CAC recommended that we develop a Hypertension (HTN) Self-Management Toolkit for participants and change the focus from home blood pressure "monitoring" to "management" to denote a stronger sense of action and responsibility.
The "Just Check It" Toolkit is Developed
The toolkit was modeled on a very successful asthma management toolkit previously developed by the HPRN CAC. The Hypertension Toolkit incorporated facts about hypertension, messages about taking responsibility for one's health, and action steps. A key part of the toolkit was the Blood Pressure Tracking Log where patients record their daily blood pressure readings. This log provided short hypertension facts, motivational messages, and lifestyle change reminders to further engage patients in the process of improving their blood pressure control. A Lifestyle Management Booklet helped patients develop lifestyle change goals that were then recorded in the blood pressure log. Each participant also received a validated home blood pressure monitor, a pedometer, and measuring spoons (imprinted with "Half the salt!") to encourage exercise and dietary sodium reduction.
Community-based Practitioners Enhance the Feasibility and Impact of Implementation:
Patients seen in a primary care clinic were recruited to participate in the program. Initially, recruitment letters were mailed to potential participants and group HBPM instruction visits were scheduled. Some patients were recruited in this manner. However, the clinic found that it was more efficient to recruit and train patients at their regular office visits. The office developed a simplified system for patients to report HPBM results. The patient would call the clinic to speak to the CNA. The patient would report to the CNA their bi-monthly average home blood pressure and the number of readings done. The CNA would enter the results and ask the patient about their medication adherence. This report would then be forwarded to the practice nurse who would follow up with patient. The practice developed an Individualized Treatment Plan (ITP) form that was used for follow up if the patient's blood pressure was above target. At enrollment, the physician or physician's assistant used this form to lay out the next steps and medication changes that should be done if the patient's blood pressure was above target. The nurse could then use this "protocol" to provide patients with immediate feedback and an action plan. This type of "protocol-based" follow up has been shown to improve blood pressure control.
Note. Grantee Awarded Partnership Development grant in year 1, Joint Pilot Project grant in year 2.
Building Tool at the beginning and end of the grant cycle to evaluate specifically the partnership development process and the infusion of CBPR principles as each project develops.
ConClusions
As national research initiatives place a greater focus on translational research to improve medical care, health and health disparities, 7 tools for strengthening investments in CE and CBPR are needed more than ever before. Colorado's CCTSI, through its CE core, has developed a CE Pilot Grant 
